Introduction
The inability of a married couple to enter into the physical relationship of sexual intercourse has seemed to lawyers so striking a negation of the contract and ends of marriage that courts have been willing to accept evidence of this occurrence as grounds for annulment. Apart from the medico-legal context, doctors were for long hesitant in their approach to non-consummation. They did not encourage early referral, their treatments were piecemeal and their aims uncertain; they tended to overlook not only warnings before the marriage and residual handicaps after its consummation, but also abnormalities in the marital partner and in the mutual relationship. In the last 15 (Dawkins & Taylor, 1961; Friedman, 1962) . Moreover, the diagnostic examination is continued into the beginning of physical treatment when the woman is herself progressively involved in inserting a finger or dilators, or stretching the hymen, under the guidance of the doctor (Malleson, 1942; Mears, 1958 (Blazer, 1964 (Ellison, 1968) . Again, the distinction is not clearly drawn between lack of factual information and the expres-sion of morbid attitudes. The impression of Dawkins & Taylor was that the frequently encountered ignorance in their seventy women 'was a symptom rather than a cause of the difficulty, refusal to seek or accept information about sex being part of a personality problem' (Dawkins & Taylor, 1961) . In such cases, factual instruction provides a necessary contact with reality, but it can be only the framework for a wider education.
The clinical application of learning theories has been employed by behaviour therapists in the neighbouring field of chronic frigidity (Lazarus, 1963; Brady, 1966) . In a series where previous treatment had included medical instruction, or marriage guidance with recommended reading, in half the cases and psychotherapy in a quarter, Lazarus reported a change, after desensitization, to enjoyable intercourse in those of his patients who had clear-cut fears, were motivated to improve and were anxious introverts as opposed to hysterical extroverts. Hostility to their husbands or themselves was an unfavourable factor.
Exploring fantasies
The fears and fantasies of women with unconsummated marriages have been widely reported (Malleson, 1954; Mears, 1958; Dawkins & Taylor, 1961; Friedman, 1962; Ellison, 1968 (Friedman, 1962) . At the same time, since they are the overt expression of conflicts and parts of the self otherwise hidden, their exploration and interpretation offer a means by which the patient can gain awareness of herself and the opportunity to modify her feelings. Those fantasies which are acted-out in role-playing rather than verbally may also call for interpretation, provided the therapist has examined his own feelings before acting on them.
Because factual information concerning the parents and siblings of patients is usually lacking, the descriptions of upbringing supplied to the therapist should perhaps be regarded as a further group of fantasies, and one which the therapist is more inclined to share uncritically. Writing of a sample of women with few other neurotic symptoms and generally good object relations, Abraham con- sidered that most of her patients had Oedipal attachments to their fathers and could be helped to achieve 'some measure of orgastic satisfaction', whereas a minority who did not profit appeared to be pre-oedipally fixated to the mother and had greater aggression to men (Abraham, 1956 ). More recent writers have singled out the adverse effect on the female patient of her mother's reported disgust with sex (Dawkins & Taylor, 1961; Ellison, 1968 (Cooper, 1969 (Masters & Johnson, 1970 (Dicks, 1959 (Dicks, , 1967 In that event, non-consummation will be treated in the context of the total needs of the marriage, and may well lose its isolated position as a clinical entity.
